During the last 20 years attention has focused on the aetiology of Crohn's disease. Numerous epidemiological studies have been conducted and it is now estimated that 20 000 people may be affected by the condition in Britain. Ulcerative colitis is a much commoner disease, affecting as many as 50-60 000 people and interest in its aetiology has recently increased. The disease often affects young people after puberty and medical treatment is empirical. Surgical resection of the colon may be regarded as curative and there are at least 12 000 people with an ileostomy in the United Kingdom, many of whom have difficulty in coping with their stoma.' This review examines epidemiological data which may give some indication of possible causal factors.
Studies of incidence and prevalence
Comparison of epidemiological studies is often complicated by the exclusion of patients with proctitis (Table 1) Ulcerative colitis has been reported throughout the world from as far apart as India38 and the West Indies.39 It is possible that it is as common in these countries as in western Europe, but the true prevalence is masked by other infectious causes of diarrhoea.
Ulcerative colitis in Jews
Ulcerative colitis is three to five times commoner in Jews compared with other citizens living in western communities (Table 2 ). In Israel27 the prevalence in immigrants from the West is low at 37/105. The disease is, however, significantly more common in this group than among those born in Asia (18-9/105) or in Israel (28.5/105).27 4 The reason for this apparent difference in susceptibility is unknown; but studies in second generation Israelis may provide some clues to aetiology.
Familial prevalence
There have been a number of reports of families in which several members have inflammatory bowel disease and it seems likely that there is a genetic predisposition to these conditions but the magnitude of the risk is uncertain. Binder et a144 reviewed 152 patients with ulcerative colitis compared with matched controls of the same social class. In eight families a relative was affected compared with only one in the control group. These findings have been confirmed in Stockholm45 and suggest that family Tel-Aviv-Jaffo27 members are at an increased risk of developing inflammatory bowel disease compared with other members of the community. Twin studies would be useful, but to date there have only been seven case reports. 46 The relatives of patients with Crohn's disease appear to be at eight to 10 times the risk of developing ulcerative colitis compared with other people. In a community based study in Cardiff47 of 867 first degree relatives of patients with Crohn's disease seven had ulcerative colitis (prevalence = 807/105). Similar results have been obtained in Leiden48 where the prevalence of ulcerative colitis among the parents and siblings of 379 patients with Crohn's disease was 1194/105.
The relatives of patients with ulcerative colitis and with Crohn's disease are both at an eight-fold risk of developing ulcerative colitis.
Crohn's disease and ulcerative colitis
The distinction between these two conditions may be difficult, but in recent studies ulcerative colitis has been two and three times as common as Crohn's disease (Table 3) . This relationship can be important in surveys where a population base is uncertain or even unknown and has been useful in studies of occupational or religious groups such as nurses49 and Mormons.50 It may be of particular value in countries where the detection of cases is impaired by poor central documentation.
Ulcerative colitis remains as much an enigma as Crohn's disease. There is some evidence that it is immunologically mediated and that some people are genetically susceptible. The roles of cigarette smokingl-55 early weaning56 57 and dietary factors5860 remain unclear. It is over 100 years since Sir Samuel Wilkes61 first described the symptoms and pathology of this condition; perhaps during the next century we will discover its cause. 
